2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 24, 2006 8:00 am

DOCUMENT # P05000101584 Secretary of State
1. Entity Name o+ ke e
D & J ENTERPRISES OF LAKE CITY, INC. 03-24-2006 90008 023 7#7158.75
Principal Place of Business Mailing Address
267 SE MCCRAY AVENUE 267 SE MCCRAY AVENUE ST oywwe
LAKE CITY, FL 32025 LAKE CITY, FL 32025
P v LT
Suite, Apt. #, etc. Suite, Apt. #, elc. 05212006 Chg-P CR2E(34 (11/05)
City & Stata City & State 4. FE{ Number Applied For
8 L/ " / 68 (p 09&; Not Appiicable
Zip Country o Counlry 5. Certificate of Status Desired 5t ?g;gq ‘Ti?ed;tional
6. Name and Address of Current Ragistorad Agent 7. Name and Address of New Registered Agent

Name
BEIL, DAVE E JR.

267 SE MCCRAY AVENUE Street Address (P.O. Box Number is Not Acceptable)

LAKE CITY, FL 32025

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nama ol registered agant and title il applicabla. {NOTE: Rogistered Agont signatufe required when reinstating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S.. the
Due by September &, 2006 Trust Fund Contribution. [} Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND [HRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P [J Defeie TMLE [ Change [ Addilion
NAME BEIL, DAVE E JR. NAME
STREET ADDRESS | 267 SE MCCRAY AVE STREET ADDRESS
CHY-ST-2P LAKE CITY, FL 32025 oY -ST-20P
THILE VP [ Delete TILE [Jchange [ Addition
NAME JONES, JAMES B NAME
STREET AODRESS | 319 SE FOREST TERR STREET ADDRESS
CIvY-S3-ZIP LAKE CITY, FL 32025 CITY-5T- 24P
TITLE [ pelete THLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-21P CITY-$1-2IP
TITLE O belete THLE [JcChange [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-ST-Z1P CiTY-S1-2P
TITLE [ oelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CrY-S1-2P
TITLE [ oelese WILE [Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CINY-ST-2IF

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:MQM . David E Bed 5. <-22-06  (396)719-03Y

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




